Introduction
While the majority of iris pigment epithelial cysts remain asymptomatic and stable over time [1] [2] [3] , those obstructing the entrance pupil or causing anterior segment dysfunction, such as angle closure or corneal failure, warrant treatment. Current management options include needle aspiration with or without adjunctive cryotherapy [4, 5] , laser photocoagulation or cystotomy [3, 6] , and en bloc surgical resection [5] . We present a surgical technique to collapse an iris pigment epithelial cyst using microsurgical instruments introduced via paracentesis.
Methods
A 31-year-old female with previously stable iris pigment epithelial cyst was referred for new visual disturbances. Her cyst was found to be displacing the iris anteriorly, causing significant iris-corneal touch with overlying microcystic edema (Fig. 1a) and thick anterior synechiae (Fig. 1b) . The cyst was also distorting the crystalline lens, causing significant induced astigmatism not correctable with refraction. Laser cystotomy was discussed, but the patient elected surgical drainage so that anterior synechiolysis and wash out of potentially toxic cyst contents could be performed concurrently.
Under topical and subconjunctival anesthesia, a paracentesis was created at the inferior border of the iris cyst with a side-port blade (online suppl. Video; see www. karger.com/doi/10.1159/000490778 for all online suppl. material). An ophthalmic viscoelastic device was intro- duced into the angle for synechiolysis and to deepen the anterior chamber around the cyst. An attempt was made to aspirate the cyst using a 30-gauge needle, but this did not achieve appreciable decompression of the cyst, likely due to cyst wall laxity as well as cystic loculations visualized on preoperative ultrasound biomicroscopy (Fig. 1c) . After creation of a second paracentesis, a disposable 25-gauge retinal forceps (Pinnacle 360° Serrated Jaw Forceps; Synergetics Inc.) was used to grasp the cyst wall and apply gentle traction centrally. Through the second paracentesis, disposable 25-gauge retinal scissors (Grieshaber DSP Curved Scissors; Alcon Laboratories Inc.) were used to create a cystotomy, resulting in immediate collapse of the cyst. Care was taken to keep the distal ends of the instruments anterior to the cyst tissue at all times so as to avoid direct contact with the crystalline lens.
Viscoelastic and extruded cyst contents were removed, wounds were closed with 10-0 nylon sutures, and topical steroids and antibiotics were prescribed. One month postoperatively, the patient reported complete resolution of her visual symptoms, and at 14 months postoperatively, there was no clinical or sonographic evidence of recurrence (Fig. 2) .
Discussion
Multiple methods exist for the management of symptomatic iris pigment epithelial cysts. Laser cystotomy has a relatively low risk profile and may be performed in the clinic. However, some concern exists about releasing potentially toxic cyst contents into the eye with this technique [7] . Needle cyst aspiration is more invasive but permits the draining of cyst contents, and may be combined with adjunctive therapy such as cryotherapy or instillation of sclerosing agents to decrease the likelihood of cyst recurrence [4] . In some cases, iris pigment epithelial cysts may cause large anterior synechiae, and surgical synechiolysis may be desired. En bloc resection permits cyst removal and additional anterior segment manipulation but requires more extensive dissection and a larger wound to remove the cyst.
As demonstrated in this report, surgical cystotomy of iris pigment epithelial cysts may be performed with microinstrumentation relatively readily. This technique carries the benefits of being less invasive than en bloc resection (i.e., less tissue destruction and faster healing) with the benefits of surgical intervention (i.e., greater manipulation, larger cystotomy for theoretically reduced recurrence, and ability to perform concurrent synechiolysis) and does not require the use of potentially dangerous sclerosing agents. Certainly, surgical cystotomy carries risks and, like other invasive procedures, is unnecessary for asymptomatic iris pigment epithelial cysts that are not causing significant anterior segment dysfunction.
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